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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Inventor(s) 
Serial No. 
Filing Date 
For 

Group Art Unit 
Examiner 



Erwin Roy John et al. 

10/045,799 

January 10, 2002 

Brain Function Scan System 

3736 

Robert L. Nasser 



J W 3 o 2004 



Mail Stop Petitions 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



PETITION FOR REVIVAL OF UNINTENTIONALLY 
ABANDONED APPLICATION 

01/28/2004 YP0LITE1 00000046 501492 10045799 
01-FC:2453 665.00 DA 

SIR: 

The above-identified application became abandoned for failure to file a timely and 
proper reply to a notice or action by the US Patent and Trademark Office. The date of 
abandonment is the day after the expiration of the period set for reply to the Office Action plus 
any extensions of time actually obtained. 

APPLICANTS HEREBY PETITION FOR REVIVAL OF THIS APPLICATION 

The applicants have enclosed herewith a response to the Office Action mailed 

July 10, 2003. 
01/28/2004 YP0LITE1 00000046 501492 10045799 

02 FC:2253 475.00 DA ^ appHcation was filed after June g, 1 995, no Terminal Disclaimer is 

required.. ,„ tv 



The entire delay in filing the required reply, from the due date for the required 
reply to the filing of a grantable petition under 37 C.F.R. § 1.137(b), was unintentional. 

Respectfully submitted, 



Dated: th\/*<f B y^^ 




Kaplun (Rea/No. 45,559) 



Fay Kaplun & Marcin, LLP 
150 Broadway, Suite 702 
New York, NY 10038 
Tel: (212)619-6000 
Fax: (212) 208-6819 
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UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C 20231 



REQUEST FOR PATENT FEE REFUND 

1 


1 Date of Request: ffl L3[0^/ 


1 2 Serial/Patent # In 04^1^ | 


3 Please refund the following fe< 


4 PAPER 

^ ( s \ • NTTMRRT* 


5 DATE 
FILED 


6 AMOUNT 


Filing 






s 


/ Amendment 






c 


V Extension 


of Time 




i /c^CP (O 7 




Notice of Appeal/Appeal 






< 


Petition 






9 


Issue 






V 


Cert of Correct ion/Termina 


1 Disc. 




$ 


Maintenance 






$ 


Assignment 






$ 


Other 






$ 






7 TOTAL AMOUNT 

OF PFFTTNn 


















8 TO 


b£i KE FUN U£D ox I 


10 REASON: || : ; 




Treasury Check 


Overpayment 


- -h 


Credit Deposit A/C #: 


. Duplicate Payment 


» So — 1 




v No Fee Due (Explanation) : 


- - - - 




! nju ear* mush ^ &i 








11 REFUND REQUESTED BY: 


I 


TITLE : ^OYdJ J2A^-P i 


TYPED/ PRINTED » 
SIGNATURE: / 


FAME: VJO^VUL CXctu^ 


^)k^ASU PHONE: 


OFFICE : 




************** 


*********************************** **************^*«ir****** j 

THIS SPACE RESERVED FOR FINANCE USE/ONLY : 1 , 
APPROVED: (^^^^^--r^AlyjC^ DATE: ^I'l 





Instructions for completion of this form appear on the back. After completion, attach 
white and yellow copies to the official file and mail ok hand-carry to: 

Office of Fin We 

form pro 1577 Refund Branch 

Qn/90) Crystal Park One, Room 802B 



